~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-005298

DEPARTMEHT ‘OF PUSLIC HEALTH AND WELI‘AR%4 1000 331 STATE FILE NUMBER
Ragisfralion Diatrict No. __ 3 Primary Registration District No: ——Registrar's No: _ = . e

DO NOT WRITE.
ON THIS 5TUB

1. PLACE OF DEATH " 190 Z. USUAL RESIDENCE (Whers decemsed lived.. IF insiifulion: Residenca befors

2. COUNTY \ 2 STATE Kancgg b COUNTY Doniphan admiision)

b.-CITY (If outside corporate limits, give TOWNSHIP only) ‘Length of stay in'1b c. CITY ) ’ Inside Limits
H . ! . o :

ToWN St Joseph 2 days TOWN  Seayerance Ya[J No O

15 ULLNAMECIF(If NOT in h i it T i i -
ospital, - give location} Ingide Limits d. STREE (If outside, give location i ;
_I ! HOSPITAL OR ’ " * ADDRESS . ide, 9 lion) Reside on.Farm

20150 STt S, Josephs Hospital Verjd Ne D YerlD No O
3 . “T3. NAME OF DECEASED First Middie Last 4. DAIE Manth Day Year

(Type or’ pnm) . OF R
PEARL MARY CORCORAN DEATH February 16, 1963
5 SEX 6. COLOR'OR:RACE | 7. Married [0  Mever 'Mariied [ FB- DATE OF BIRTH | ¥- AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24'HR_

female vwhite Widowed M Prereed I | 6/10/1884| 178 Morthe | Davs | Hours | M

T0a; USUAL OCCUFATION (Give Kind of work dons | 105, KIND GF BUSINESS OR:INDUSTRY| 11. ‘BIRTHPLACE (City and state or country). | 2. CITIZEN OF WHAT COUNTRY
“duging most. of yarking life, even if retired) . -
housewife oyn home Severance, Kansas
130, FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE

tivors. John E,
15. WAS DECEASED EVER N U.S, ARMED FORCES? 14 sOC1Al SECURITY.- N [17.  INFORMANT ) Address
{¥es, no, of unknown) (If yes, give war of dnm af serv,
'Ho | Mrs. C. I. haloyerJ Shawnee Mission, Kansas
18. CAUSE OF DEATH (Enter only ‘one ceuse par lint v T INTERVAL BETWEEN
ART I DEATH WAS.CAUSED BY: ONSET DEA

IMMEDIATE CAlisE @) Pneumonia . _ .ﬁ_j;_gé_

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, i any, DUE.'[O_f(b)
“wihich: gave riss to

above. ‘causa (a); } - -

stating the under~ -
lying cause last. DUE 10 [

PART 1. *OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH 'but: not 'related to the tarmmul "PART 1Il. If° deceased was female was
. disease condition given in'PART | (a} there a pregrishey inlast 90 days.

. R 3 ]_EI Yes I ENo l - 'Unkngwn
'|9 WAS AUTOPSY 206: ‘ACC1DEN'I' SUICIDE  HOMICIDE 20b. DESCRIBE. HOW, INJURY OCCURRED. (Enter nature of injury in PART |.or PART |1 of item 18.)
PERFORMED? . . g ‘a [m]
YES'[] NOM )
,20c. TIME OF Hour  ‘Month, Day, Year
" INJURY am.
pim. )
20d. INJURY OCCURRED 20a., PI.ACE OF INJURY (e.9., in‘or about home, 20f. CITY, TOWN, OR LOCATION | COUNTY ‘ STATE-
‘ WHILE AT WORK [] . farm, factory, street,, office bldg., eic.) ‘
.- NOT WHILE AT WORK D 7 R Y

; A 7Y —— A
21. l_gffegl@p_‘_i‘»thedgcremcd,‘fru : : nd last saw iy alive on_.

___m on the data stated.sbave, and to the best of my knowlédgé, froni the causes'st

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

) o }.(. ()AEDK:A_L CERTIFICATION

USE BLACK INK

275, ADDRESS 25, DAL SIGNED

23d LOLATIQN (City, town, or counly) - (State}

TYPEWRITER RIBBON

SHOULD READ

32 BURIAL, O i /
i‘%gmvé = _ _ . L Highland Missouri

24. FUNERAL DIRECTOR P ‘25, DATE RECD BY LOCAL REG. 26, 'REGISTRAR'S SIGNATURE ‘ .
. ?¢! n‘é& - é@ St Joseph, Mo. 7‘(‘""" / Vil 240 MJM&

. . (Li 3 o Roverse Side)

BY AFFIDAVIT-OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - _ : Student Embalmer No.

working under my personal supervision,

]

Student.

Signature of Student Embaimer -

Licensed Embalmer No féﬁ._/

P. O. Address

MNofe: The above MUST BE “S‘IGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be. so stated .above.

~




